--2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT # N00575 ‘ ecretary of State
WOODLAWN LAKES FIRST ADDITION SUBDIVISION 04-09-2007 90036 016 ***761.25
ASSOCIATES, INC.

Principal Place of Business Maiting Address
P. 0, BOX 362 P. 0. BOX 362
ELEENTON, FL 34222 US ELLENTON, FL 34222 IS
ECORRAEREREDIDIOIECHEL,
03262007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o — Ao o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ fg-;zrr:;‘m'

6. Name and Addroas of Current Registered Agant

B0t LARE DRIVE ' ----- DO-NOT-WRITE—+ —
PALMETTO, FL 34221 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanuse, typed or printexd nama of regrstared agent and tale if applicable. (NOTE: Regeuered Agoem sgnenrs requasd when remnataing} DATE
Filing Fee is $81.2% 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Funa Conribution. Added to Fees

10. ) ’ OFFICERS AND DIRECTORS

TILE D

NAME FERRARO, LOU

STREETADDRESS | 8018 LAK DRIVE
GITY-ST-2P PALMETTO, FL 34221

TRE VPD

NAVE SBRENTFRED Rosg, Dbualas
STREFTADDRESS |.4530@ WOODLAWN CIRCLE EAST $Z o7
CITY-ST-2P PALMETTO, FL 34221

TLE O
NAME VENFURA, tYveN  ROSE, CARoL .
SOOrRNETYg.. 5207 WhoDLAWMN L2, EAST
m?m PALMETTO, FL 34221 ’ Do NOT WRITE
TIMLE D
e DAVIS, JEFF IN THIS SPACE

STREETADDRESS | 5306 WOODLAWN CIR. W.
CITY-ST-2°P PALMETTO, FI. 3422%

TE sD

NAE FERRARO, ELLEN
STREETADDRESS | 8016 LAKE DRIVE
CITY-ST-2P PALMETTO, FL 34221

e D OSLErE
RAME AASSEL, EEE

STREET ADORESS | BOOS--ANE DR,

OTY-5-20 | RALMETPO-FL 34294~

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ Conel \ . Rome Cacal 3. Rose 3,/;5:1/0-, Q4 1-129-7005

SIGNATURE AMD TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




